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In reply refer to 410:EAY 

TO: CHIEF, BOARD PROCEEDINGS DIVISION 
STATE BOARD OF EQUALIZATION 
450 N STREET, MIC: 81 
SACRAMENTO,CA 95814 

FROM: 	 ERIC A. YADAO 

RE: 	 Appeal of Debra Hackley 
Appeal Case ID No. 728285 
Revision to Deficiency Assessment-Tax Year 2002 

MEMORANDUM 

This appeal is presently set for hearing before your Board on October 14,2014. 
Respondent has reconsidered appellant's information and has determined that it will 
allow the deduction of appellant's medical expense deduction for the $3,554 item. 

The tax result on this revision is illustrated in a sample CA 2002 return (Exhibit M) and 
the deficiency is accordingly modified as follows: 

TaxYear QOO . 

Delinquency Penalty 
Accuracy Related Penalty 

• Total 

$476.00 428.00 
$100.00 $100.00 
$95.20 $85.60 

671.20 $613.60 

Zu:c~f!:J
Tax Counsel 

cc: 	 Ann Doan 
Craig Shaltes 
Khaaliq Abd' Allah 
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California Resident FORM 

I'Income Tax Return 2002 540
~.....,..,1 ... 

Fiscal ~ear fliers only: Enter monlh of year end: month year 2003. ---
Inlilllf'(Jur firsl name Last name "\ SACode pStep 1 eora . HacKley rI I I I I I I I '~L
InIflijIfJoint return. spouse's Aral n~me Last namePlace/

label here , AC 
or print I II I I I I I I I I I 

Present home addrass number and slrl)el. PO Box. or rural rol)\a I ApL no. IPMBno. A 
and 
Name 

I I I I I I I I I I I I I I I I I I I I ! 

City, town, 0/' post offlce 
 1J'I tll89 J;ap CodaAddress R 

I"'. J 
RP'rour 800Iai l!eCIJrtly number Spouse'$ social seourltynumberStep 1a r 

IMPORTANT: 
Your Boolalsllourlty numbor

SSN I 1--1 I I I I -~ is required. 

Step 2 1 • Single . - , 
2 0 Married filing JOintly (even If only one spouse had 1noome)

Filing Status 3 0 Married filing separataly. Enter spouse's social security number above and full name here 
flU In only one. 4 0 Head of household (with quaUfylng person). STOP. See Instructions. 

- 5 0 Qualifying wldow(er) wHh dependent chIld; Enter year SP0tlSjl died 

Step 3 6 If your parent (or someone else) tan claim you (or your spouse, If married) as adependent on his or har 
tax return, even If he or she chooses not 10, rill In this circle .•••..••.•••.••.•.•••.••••.•.••.•••.•.•• 60 

Exemptions .. For line 7, line 8, IIns 9, and line 10: MultlplV tne amount you enter In thll box by the pro-printed dollar amount for that line. 
7 Per$onal: II you filled In 1, 3, or 4above. enter 1 In the box. "YDU IlIled In 2or 5. enter 2 

In the box. II you filled In the circle on line 6, seelnslructlons ....................... ,......... 7 IT] X $80:: $ __---:::..80~ 
8 Blind: If you (or Hmarried, your spouse) are visually Impalrod, enter 1: nbotll, onter 2 .............. BOX $80 = $_'__----:­
9 Senior: If you (orH married. your spouse) are 65 or older, enter 1; libolh,enter2 •.••.•.•...•..• , .• 9 0 X $80:: $.___:­

Dependent 10 Dependents: Enter name and relatIonship. Do 001 Include ,oursell or YDur spouse. 
Exemptions 

Totaldependenlexamptlons .•.•..•.•• 10 0 X$251 :: $__' ~__ 
11 Add line 7 thn/ugh 1111610. This Is your total exemption amount ....................... , ........ 11 $___80 

12 Slate wages from your Form(s) W-2, box 16 •••.••.•..•••..•..•••..••.••••.•• 12 ------'-_Step 4 
13 Enter federal adjusted gross Income from Form 1040, line 35; Form 1040A, line 21; 

Taxable Form 1040EZ, line 4; or TeleFlle Tax Record, line I •.••..••••••.•••.•••.•..•••.•••.••••.•.•...•.. 13 36,486100 
Income 14 California adjUstments - subtractIons. Enter the amount from Schedule CA (540), line 35, oolumn B ••.•• 14 ~___-j-_ 

Anach ooick or 15 Subtract line 14 from line 13. If less Ihan zaro, enter the result In parentheses. See Instructions •••..•..•• 15 ____-j-_ 
mQllay Qrder here. 16 California adlustments - addhlons. Emer the amount from Schedule CA (540), line 35, column C •••••.•• 16 -----f.. ­

17 California lidlustllo gross Income. Combine line 15 and' line 16 ................................... 17 ___~__ 
18 Ellier the { Your Call/omla lIumlzud deduction$from Schedule CA (540), line 41; OR } 

laryer of: Your California standard deduction shown below for your filing status: 
oSlnole or Marrted filing separately .••.••.........•..•.••....... $3,004 
• Marrfed filing jolnlly, Head of household, or Qualifying wldow(or) •.•• $6,008 
If the elide 00 IIne61s filled In, STOP. Soo Instructions .. .. • .. • . .. .. •.. .. .. • ... .. ..... 18 7 869 00 

19 Subtract line 18 from nne 17. ThiS Is your taxable Income, If lass than zero, enter -0- ................. 19 28 617 00 

Steps 
Tax 
Almon copy 01 your 
Form(s) W-2. and 
W·2G. Also, attach 
any form{s) 1099 
showing California 
lax wllhheld. 

20 

21 

22 
23 

Tax. FlIIln circle If from: • Tax Table 0 Tax Rata Schedule 0 FfB 3800 or 0 FTB 3803 .••• @ 20 945100 
Caullon: If under age 14 and you have more than $1,500 of Investment Income, read the iine 20 

Instructions to sea If you must attach form FTS 3800. 
Exemption credits. If your federal AGI Is more than $132,793, see Instructions. OtherWise, enter , :. 
the amount from Hne 11 ...•.••.•.•..••..•..•••.••..••..........•.•.••••••.•....•.••.••... Z1 80 I 00 
Sublract line 21 from line 20, If less than zero. enter -0­ ....................... , .............. ,. 22 3865!00 
Tax. Fill In circle If from: 0 Schedule G-1. Tax on Lump-Sum Dlstrlbulioos o form FTO S870A, Tax on Accumulation Distribution of Trusts ....••.••. @ 23 _ 

24 Add line 22 and line 23. Continue to Side 2 ..•... , , ..•.••..•••....•••..••••• , . . . . . . . . • . • . . . . . • 24 865 00 

- For Privacy Acl NoliC<J. gelform FTB 1131. 54002103 Form 540 CI 2002 Side 1 

EXHIBIT M 
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0 

-

Your name Hackley Your SSN: 

25 Amount from Side 1.lIno 24 ............................................ • 25 __---.;;8, 65100
Step 6 28 Entar croolt name coda no and amount •..• ,. 28 -----if-
Special 29 Enter credit nalTl!l code no and amount •••• ,. 29 -_____1,......
Credits 

30 To claim more than two credits, see InstrUctions •••.••••••••....•..•. • 30 _____1'_and 
Nonrefundable 31 Nonrefundable renter's cr6dlt. Sea instructions for "Step 6" .,.......... • 31 
Renter's 33 Add line 28 through line 31. These are your total credits •..•.•••.•••••••••••••...•..•••••••••••.. 33 ---_-I__ 
Credit oj II a 3 5 If I 

35 Alternative minimum tax. Atlach SchedullJ P(540) .•.•.. " •..•.......•.•••.•••......•.••.•••••• 35 ___
Step 7 36 Other taxes and credit recapture. Soe Instructions •••.•..•.•••••••••••••.•••••.••••.•••...•••• • 36 ----8-65-1--0' 
Other Taxes 37 Add Ina Ihro h line 36. This Is our total tax • ............................... . ..... 37 

a8 California Income lax withheld. Sae Instructions ...••••••.•..•..•..•••• 38StepS a9 2002 CA estimated tax and other payments. Sea Instructions •••..•.•.• , _. • a9 ____-+-_
Payments 

41 Excess SOl. See Instructions ••••••••.•••••.•.•.••••••• ; •.••..• , •.•• 41 

Child aM Dependent Cara Expenses Credit, See Instructions; attach form FTB 3506 


44 

.43 ____- ___-___ 

~ • 45 
46 Add limi 36 IInll (lll, line 41 and line 45. These are 'lour total payments , .. • • 1"' , ~ •• * ~ •• ~ • , •••• .... 46 ~ 437100 
47 Overpaid tax. If line 46 Is more than IIna 37, subtract line 37 from line 46 ••..•..•.•..••.•••••...••. 47Step 9 48 Amounl 01 line 47 you want applied to your 2003 estimated tax •••••••.••••........•• , , • . • • • . • . .. .48 


OVerpaid Tax 49 Overpaid tax available this year. Subtract line 46 from line 47 ................................... • 49 
 -orTax Due 0050 Tax due. If IIno 46 Is less Ihan IIno 37, subtract line 46 from IIn837 .•••••.•••..••..••. , , •..•.••... 50 428 

00 
100 

CA Br~ast Cancer Researcr, Fund •• • 56CA Senlo(s Special Fund, 
,00CA Firefighters' Memorial Fund .. ' .57Step 10 $eelnstructlons " .. " ........ 51 


Contributions Alzheimer's Dlseaso/Related Emergency Food Assistance 
00 100Proaram Fund .......... " ,.. • 58
Disorders Fund " ............ 62 

00CA Fund lor Senior CItizens .,. _•• • 63 CA Paace Officer Memorial 

100 

Preservation Program ..•..•..• 54_ 
Rare and Endangu(ed Species Foundallon Fund .............. 59 


00 Lupus Foundalhm of America, 

Stato Children's Trust Fund for the 
 ~allforola Chapters Fund " ...... '00 -~ 

-,Prevention 01 Child Abuse ••••.• 65 - 00 Asthma and Lung Disease 
Research Fund .......... _• " . • 61 100 

64 Add line 51 through lintf 61. These are your total c~ntrlbutlons ••..••.. , .•.. ,............ • 64 

66 REFUND OR NO AMOUNT DUE. Subtract line 64lrom line 49. Mall to:Step 11 
FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0002 ••••• 65 .[~

Refund or 
Amount 68 AMOUNT YOU OWE. Add nne 50 and line 64. Sea Instructions. Mal to: I 
You Owe FRANCHISETAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-!lD01· ••••• 66 L__ L, _, ----L-l-,---L.J 

~-.:.....---,.I 

67 Interost, late return penalties, and lale payment p&naltlas .•... , ••...•••••••••.....••••• , . • • • • . . 67 -----f.- ­Step 12 
68 UnderpaymDnt of asllmatad tax. Fill In circle: 0 FTB 5805 attached 0 FTB 5805F Bllached ••.•• • 68 -----1­Interest and 

PenaltIes 69 Total amount due. S~ Instructions ., ••.......••••••..•••.•.•• " •• , ••••.•••..••••.•.• _• • . • 69 -:;:-___--'-_ 

70 If you do nol need California Income tax forms mailad to you next year, nil In the circle .,.,.......... e70 0 


Step 13 
Direct Deposit 
(Refund Only) 

Sign
Here 
Ills unlaWful to 
lorge aspousa's 
slgnat~re. 

Do not attach avoided check or adeposit slip_ Sea Instructions 
fill In the boxes to haw your relund directly deposited. Flouting number ..•..•.•. , .•.• ,. e 

Account Type: Account 
Checking • i"] Savings. [] number .•••.. ,•.•• 

Yoor slgl1slllle Daytime phone number (oplonal) 

X ( • I , .) L"';'L.....J'L.....ITL.....II-.JL..,.;!L..JI 

Spo~$e·s 3lgnal\lfS or filng joinlly. both musl sign) 

x Dale I I T T ! !( 

Joint return? 
Sea Ins!ruoUons, 

PakJ preparer's slgnalure (d~lIflIfiOtJ ofprapalCf Is based on ilIIiIllcrm~tion 0(wilich ~parerhilS lilly know/edga) 

• 
Paid pleparar's SSNlPTlN 

! 
Arm's name (or Y0;JfS nself-employed) Firm's address 

I • 
FEIN 

I 
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